LLS. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND oDt
EMPLOYEE REPORT Exples 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREFARING THIS REPORT.

; ") 2. Fiscal Year Covered From:

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name ’MiChaEl" T ig‘A , Vsimeone Name §Teamsters Local N - S R S :

Labor Organization File Numbar

P.0. Bax, Bldg., Room No., ifany | : R P.C. Box, Building and Room Number, if anyfé
Stest {210 salvia - T '} Street 3245 Eliot Street : L !
Cly Golden City g‘Denver L . o i
State (Colorado D | ZIP Code + 4 E@Oﬁg%:lfﬁfj State Colorado : | ZIP Code +4 ré- 0 211_33"0“1
5. Position in labor organization. _ N : e K -
{ B : .
Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectiy had any of the foliowing interests
{except as specified in the exclusiots set forth in the instructions):
A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name jAcme Distribution’ : - S [| [Breakfast g
Trade Name, Ifany: | . . - REEEE _ S '
P.0. Box, Bidg., Room No., if any E . : g b e, s . et e e eenet e st
7.b. Amount.
Street (16101 E Colfax e
City iaurora o _ E ' $20,
State iColorado | ZPcCode+4 soo11 |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and peligf, true, correct, and complete. (See the section on penalties in the instrictions.)

on 8/05/2005 |

303-433-64%6
Date Telephone Number
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Name of Persen Filing Michael Simeone

File Number U-

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business {1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose emptloyees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your laber arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

NameéAmer:Lcan Income Life Insurance CO

A —
e
H

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street ;"{555 E Hampdefi Ave # 501 : LT {

Gy e T T

g T

.1 ZPCode+4 {80011 . - . |

State [Colorado .\

9. Business deals with:

a. Labor Organization

b. Trust

¢. Employer

10. i 9.b. or 9.c. is checked give {rust or employer's name.

Name! - R : ' o
Trade Name, if any: : %
P.0. Box, Bldg., Room No., ifany ' o |
Straet |

city s o ;
State | A Coon Lae Ccde+4§

11.a. Nature of such dealing.

Gelf

11.b. Approximate dollar value of such dealing. oo

_§B0,

12.a. Nature of interest held or income received.

12.b. Amount. L

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor refaticns consultant to an employer any payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

: -
Name : : i

Trade Name, if any: i

P.0O. Box, Bldg., Room No., if any 6

Street | ) o : - : n

Se | ... (ZPGuwersl

14.a. Nature of payment.

13.b. Is the Business an Employer é or Censultant

14.b. Amount of payment.

Form LM-30 {2003)
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Name of Person Filing Michael Simeone File Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represenis or is actively seeking to represent.

6. Name and address of Employer (including trade name if any). TaNatureof ‘!{?S‘?ff?_t'.v‘._"l"ransaciion. or tnc?‘nflfe.m

‘Breakfast

istribution

Trade Name, ifany: | . . T _ ? ‘ E
P.O. Box, Bidg., Room No., ifany | . B - I . » .
7.b. Amount.
Street 18101 B Colfax PR
o : , ? $21
City !aurora...' .. L S S T S
State |colorada . . | ZPCode+4/80011 |

A. Held an inferest in, engaged in transactions {including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade name if any). 7.8. Nature of Interest, Transaclion, or Income.

- - e : éLunch {
Name UPS : o : : i i - i
Trade Name, ifany: | : . . - R !
P.0. Boy, Bldg., Room No., if any § - L : ; i

7.b. Amount.

Street (5020 Ivy |
i : ' = . $40!
City ECommerce City -

State lcolorado - ot |

A Held an interest in, engaged in {ransactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is aclively seeking te represent.

6. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or income.

Mcdel Truck é
Name |Roadway Express oo Mo
Trade Name, if any: | ;
P.0. Box, Bldg., Room No., ifany : = o e, : e
7.0. Amount.
Strest 5147[}0 Smiéb_ o e o e
ST, § $60.
: i e
State EColorado —— 2P Gode + 4 80011
Form LM-30 (2003) Page 3 of 5




Name of Person Filing Michael Simeocne File Numher U-

Part A Continuation Page

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of monetary value from an emplayer whose
employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or Income.

E . vy | Model Truck o _ . ;

Name ;iYellow Freight @~ : i P C |
Trade Name, if any: .
e e §

i

P.0. Box, Bldg., Room No., if any 3

7.b. Amount.

Street 115950 Smith Road -~ - - . - con
I e o $40]
City {Aurorai oo NN C L et e e o oo
State |Colorado . . .- | ZIPCode+4ig80011 |

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value fram an employer whose
employees your organization represents or is actively seeking lo represent.

8. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or Income.

Dinner

Name Yellow Freight

Trade Name, ifany: |

P.0O. Box, Bldg., Room No., if any ;m Lo ST ) %

7.b. Amount.

Strest 2425 § 43rd Avenue

™ P oo 835

City {Phoenix . -

State [Axizona - . .. | ZIPCode+4{85009

A Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose )
employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer {inciuding trade name i any). 7.a. Nature of Interest, Transaction, or Income.

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany |

7.b. Amount.

Street | o

State |

Form LM-30 {2003) Page 4 of 5




File Number U-

Name of Person Filing Michael Simeone

Part B Continuation Page

B. Held an interest in or derived income ar ecanomic berefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or [easing to, or otherwise dealing with the busiress of an employer whose employees your labor organization represents or is actively segking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your laber crganization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Name ‘Barker Specialty Company

,wé a. Labor QOrganization
Bt

Trade Name, if any: ;.

H

§ | b, Trust

P.Q. Box, Bldg., Room No., ifany :

e ”“ c. Employer

City |cheshire ' .

State |Connecticut Co o [ZIP Code + 4

10. If 9.b. or 9.c. is checked give {rust or employer’s name. 11ahNaturVe o_f S.UCh dealing.
S— r | iCand
Name | I : g P ..y

Trade Name, ifany:{ © - R S i

P.0. Bax, Bldg., Room No,, ifany |- : _ R D

Street! L T : :

H
i

City E

State/ L S | ZIP Code + 4 | : i | 11.b. Approximate dollar value of such dealing. SoL T sas)

12.a. Nature of interest held or income received,

12.5. Amount.

Form EM-30 (2003) Page 5of 5



The transactions, dealings and interests that are reported in the attached Form LM-30 represent
my good faith effort to reconstruct any reportable occurrences for calendar year 2004. Some
items may have been unintentionally omitted. If, in the future, it comes to my attention that
there is a matter which should have been reported for calendar year 2004, I will file an
amended Form LM-30.

) / f/JéwLQ 8-5-2005

Date

'Siénature



